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BIB LI 0 GRAPHICAL NOTICES. 

Art. XVII.— Transactions of the Medical Society of the State of Pennsylvania, 

at its Sixteenth Annual Session, held at Altoona, June, 1865. 8vo. pp. 296. 

Philadelphia, 1865. 

The opening address to the session of 1865 by the President, Dr. J. D. Ross, 
of Blair—comprising a series of plain practical suggestions on the proper stand¬ 
ard of education, scientific attainments, skill, moral worth, and personal deport¬ 
ment for the members of the medical profession—is marked throughout by good 
sense. 

Reports were received from the societies of twenty-two counties. Several of 
these reports do not furnish any account of the prevailing diseases of the respec¬ 
tive counties, nor a single contribution to etiology, pathology, or therapeutics. 
Others of the reports are imperfect and unsatisfactory, while none of them are, 
in respect to the fulness and value of the facts and observations they comprise, 
what they should be, considering the amount of talent which is embodied in 
the medical men of the State, and the wide and fruitful field for observation 
with which they are presented. 

From a careful collation of such of the reports before us as profess to delineate 
the medical history of their respective counties, we find that throughout the 
greater portion of the State of Pennsylvania but little serious disease prevailed 
during the twelve months preceding June, 1865; or to speak, perhaps, more 
correctly, the diseases which then occurred were of a less severe type than usual, 
being more amenable to treatment, and consequently productive of a compara¬ 
tively less amount of mortality. 

All the reports before us concur in representing the periodic fevers, formerly 
so prevalent in most parts of Pennsylvania, as less regular in their occurrence, 
the cases being everywhere less numerous, while from some localities they have 
entirely disappeared. 

“There is no part of Alleghany,” says the report from that county, “which 
can be denominated koino miasmatic. For some years very few cases of inter¬ 
mittent fever have originated within the county. The only locality at the 
present time giving origin to this type of fever is in the northeastern extremity 
of Pittsburg, along the alluvium near the Alleghany River, where brick ponds 
exist. The eases, however, are mild and easily controlled.” 

In the report from Blair County it is stated that intermittent and remittent 
fevers are less prevalent than usual, but more prone to assume the typhoid form. 

In the report from Bradford County, Dr. Mason states: “ We have had a little 
more fever than for several years past. I have discovered nothing unusual about 
it, excepting its persistence; nearly every case lasted over twenty days, and some 
continued thirty days and upwards. It was the same fever which visits us nearly 
every year, during the summer months, and which I call bilious remittent fever. 
It does not, however, altogether resemble that disease, as described in the books. 
Many cases nearly resemble typhoid fever, and as such are considered by many 
physicians, but the absence of diarrhoea, and of the peculiar eruption of typhoid 
fever, with the fact of its frequent termination in intermittent fever, satisfy me 
that it is a miasmatic disease.” 

The writer of the present notice states, in the report from Philadelphia 
County, as follows: “During the latter part of the summer, and throughout 
the entire autumn (1864), I met with a number of cases of remittent fever, all 
more or less of an adynamic character. Notwithstanding they ran a very pro¬ 
tracted course, still, under the ordinary treatment, they all terminated favour¬ 
ably.” 
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“ In the month of August (1864) I treated a few cases of a decidedly bilious 
type, and with remissions scarcely perceptible. The disease, at its height, was 
marked by intense heat of the skin, flushed face, yellowness and injection of the 
eyes, violent pain of the head and back, great distress at the epigastrium, with 
pain upon pressure; always nausea, often vomiting; costive bowels, a red tongue, 
pointed at the extremity, and coated, along its centre, with a thick, yellowish 
paste; a frequent, quick, and sometimes full pulse; delirium, especially towards 
evening and during the night. In one or more of the cases, seen by me, bleed¬ 
ing from the arm was resorted to with the best effect; in all, cups or leeches to 
the temples or nape of the neck, and leeches to the epigastrium were found de¬ 
cidedly beneficial. To unload the bowels of their tar-like contents calomel, orblue 
mass, with aloes, gamboge, or soap, or the compound extract of colocynth, was 
found to be among the best agents, and to be retained upon the stomach with 
far greater ease than any of the apparently milder cathartics. In one case, accom¬ 
panied with great pain of the head, throbbing of the temples, acute delirium, 
and almost continued nausea, after many attempts to procure a discharge from 
the bowels, a number of leeches were applied to the forehead, temples, and be¬ 
hind the ears, almost immediately afterwards the bowels were, spontaneouly, 
freely evacuated, and it was not long before convalescence ensued. After the 
remissions were rendered distinct and free, healthy evacuations from the bowels 
were procured; in all the cases of fever just referred to convalescence was 
always rendered more rapid, and more quickly confirmed, by placing the patient 
at once upon the use of quinia. 

“ In the vicinity of Philadelphia intermittent fever is by no means so common 
a disease as it was in former years, while, in the heart of the city, it is never met 
with except in those who have contracted it elsewhere. It is no uncommon 
thing for a citizen who has visited a malarial district to return to his home ap¬ 
parently in better health than when he departed, but, after the lapse of a short 
time, to be attacked with fever and ague, which will be suspended by the use of 
quinia to recur subsequently, say in the following spring or autumn, with in¬ 
creased violence. In some instances paroxysms of chills and fever have, in such 
instances, recurred not merely once but repeatedly, after intervals of five and six 
months.” 

Since the foregoing was written many cases of intermittent fever have occurred 
within the very heari of the city of Philadelphia, and in persons, seemingly, who 
had not been exposed, either at home or abroad, to any malarial influence—cer¬ 
tainly to none which could be detected. 

While periodical fevers are fast disappearing from our State an increase of 
fever of a continued type, especially of the typhoid or enteric form, is noticed 
in all the reports before us. In that from Alleghany County, “ typhoid fever,” 
it is remarked, “has become epidemic in most parts of the county. It first 
made its appearance, and prevailed as a wide-spread and severe epidemic, about 
the year 1847, or, at least, it then became first recognized. Every year since it 
has. occurred in some portion of the county during the latter part of summer, 
but especially during the fall months, and sometimes, also, during those of spring. 
In 1864 it made its appearance about the middle of August, and continued to 
prevail, with more or less violence, until the last of December. It was mild in 
character, and had a tendency to assume the remittent type. In the city of 
Pittsburg the ratio of mortality from typhoid fever of the whole number of 
deaths was one twenty-fifth. 

In the county just named, it is stated that “ An asthenic element, a vitiated 
tendency, and want of integrity in the circulating fluids of the body, have been 
noticed in nearly every class of disease. However inflammatory and high the 
grade of action at the invasion, this condition usually passed off, and was 
replaced by a typhoid disposition and increased prostration, requiring an early 
resort to a stimulant and tonic course of treatment.” 

In Blair County we are told that remittent fever was extremely prevalent. In 
about fifty per cent, of the cases, however, there was an evident blending of the 
remittent and typhoid types of fever. They ran a course of several weeks, fol¬ 
lowed by a long and tedious convalescence. Some of the cases were compli¬ 
cated with either epistaxis, hemorrhage from the bowels, or diarrhoea. These 
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discharges, at times, proved critical, convalescence following soon after their 
occurrence. 

In Huntingdon County, during the winter and early spring, all diseases are 
reported to have assumed more or less of a typhoid form, and, almost from their 
onset, to have required a stimulant and tonic treatment. 

The boom, situated on the west branch of the. Susquehanna River, collects 
within it a vast quantity of organic matter, which is subjected to the intense 
heat of the sun during the summer months. The malaria thus produced has a. 
marked influence upon the progress, duration, and termination of the diseases 
occurring in the immediate vicinity. Pew families, we are told, escape an attack 
of intermittent or remittent fever. The latter being prone to assume the true 
typhoid character, with tache rouge , diarrhoea, etc. In all such cases the exhibi¬ 
tion of quinia early in the day, in the first stage of the disease, was found to 
render the attack mild and lead to a speedy convalescence. 

Spotted fever is not mentioned in several of the reports. The inference is 
that it did not prevail to any extent, excepting in a few sections of the State, 
during the twelve months preceding June, 1805. 

In the report from Lehigh County we are told that a few cases of the disease 
were met with, mostly in persons under adult age, and all of a very malignant 
type. Retraction of the head set in early. 

Dr. Evans, in the report from Montgomery County, relates two cases of spotted 
fever, all that he had met with. The family in which they occurred was, he states, 
particularly cleanly, and comfortable in all respects. Their dwelling was located 
in a valley through which runs a large stream of water. The disease, Dr. Evans 
adds, he has found to be always more prevalent along water courses ; much the 
larger proportion of cases in his county having occurred about the shores of the 
Schuylkill and Delaware Rivers. 

In Northampton County spotted fever appeared early in February, 1865. As 
in its preceding occurrences the disease extended for about two miles along both 
shores of the Lehigh River; never showing itself far from the river, excepting 
in a single case. 

Dr. Green tried the effects of sulphite of soda in one case of the disease with 
favourable results. Pains were allayed, and the rigidity of the cervical muscles 
relaxed soon after the remedy was taken. 

In the report from Philadelphia County the following remarks, in reference to 
spotted fever, are made by the author of the present notice:— 

“ Throughout the year I have met with cases of the so-called spotted fever. 
It was confined to no age, though more frequent, unquestionably, in young 
subjects than in those of middle age or beyond. The greater number of the 
cases were in males, yet the proportion of cases was not very decidedly in favour 
of one more than of the other sex. In regard to locations, my patients all re¬ 
sided in such as were of a comparatively healthy condition, and in dwellings by 
no means particularly objectionable in a sanitary point of view. Taking into 
view the entire history of the disease, as it has appeared in our midst, I think it 
will be found that it is most prevalent in low, damp situations, or in the imme¬ 
diate vicinity of sluggish streams, and in the autumn, winter, and spring months. 

“ The cases which came under my notice since June, 1864, were mainly of the 
tetanic form, there being present more or less decided opisthotonos, hyperes¬ 
thesia, with some degree of delirium, followed in many cases by coma, not gen¬ 
erally, however, of a very intense kind. In three cases the disease assumed the 
algid form, and in ten it was attended with prominent symptoms of bronchial 
inflammation. These last thirteen cases all occurred during the interval between 
the months of November and March. The tetanic cases yielded very readily to 
treatment, quinine and opium internally, and blisters, dry cups, or vesicants along 
the course of the spine, but especially in the cervical region. Many of the cases 
required an early resort to alcoholic stimulants. The greatest care, however, 
is to be observed in the use of the latter. Given in the right cases, at the right 
period, and to the right extent, they invariably do good; but when mismanaged 
their influence is decidedly mischievous. It is only by experience, and watching 
carefully their effects when administered, that skill in their proper management 
can be acquired. In most, if not in all, cases I have seen the best results ensue 
No. CL— Jan. 1866. 14 
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from the use of an infusion of half an ounce each of cimicifuga, serpentaria, and 
valerian, with one ounce each of the bark of the prunus Yirginiana and sassa¬ 
fras, in a quart of boiling water, given in the dose of a wineglassful every three 
hours. Of the proper treatment of the algid form of spotted fever I can say 
but little. Of the only three cases I have met with, all of which occurred 
during the autumn and winter of 1864, I lost two. The remedies employed 
were the warm bath, sinapisms, and rubefacients externally, alcoholic and other 
diffusible stimulants, with quinia, internally. Under this treatment prompt reac¬ 
tion took place, and a very speedy recovery ensued in one case; in the others it 
appeared to produce no effect whatever. In the cases attended with bronchial 
disease a well-directed tonic and stimulant treatment was demanded in every 
case, with opiates, in well regulated doses, to allay irritation and cough, cups, 
either scarified or dry, to the posterior of the thorax, between the scapulae, a 
blister to the chest anteriorly, followed by a soft emollient poultice, repeated 
three times a day, and continued thus for several days, were very generally of 
decided advantage. During convalescence the greatest care was requisite in 
order to prevent a relapse of the pulmonary disease from exposure to cold and 
damp, too thin clothing, etc.” 

The occurrence of scarlet fever is noticed in the reports from Blair, Hunting¬ 
don, Lycoming, and Philadelphia counties. Its prevalence appears, however, 
to have been very restricted. The disease, also, was of a comparatively mild 
type, and was attended by only a slight amount of mortality. 

In nearly all of the counties from which reports were received, measles pre¬ 
vailed to a greater or less extent, and produced in many a large number of 
deaths, not from the disease itself, properly speaking, but from concomitant and 
consecutive bronchitis and pneumonia; diarrhcea was also a frequent accompa¬ 
niment of the measles in some portions of the State. 

From the contribution furnished by us to the report from the Philadelphia 
County Medical Society, we quote the following remarks- 

“ In common with the scarlet fever and measles, and in the same localities in 
which these diseases most prevailed, numerous-cases of roseola were observed. 
This exanthem, which has been studied with some care by several of the Conti¬ 
nental physicians, especially those of Germany, is deserving of more attention 
than it has heretofore received on the part of the physicians of this country. 
Not that it is a disease of any great importance in itself, being unattended with 
any suffering, very generally disappearing spontaneously, when left without any 
indiscreet interference, and seldom, if ever, entailing any danger on the person 
in whom it appears. Its only interest results from the fact that it may be, and 
indeed often has been, confounded with either scarlet fever or measles ; one or 
other of which exanthemata it so closely resembles, in different cases, or at dif¬ 
ferent stages of the same case, as to render it difficult to distinguish it from 
them as a distinct and somewhat anomalous disease. 

“ While, as we have remarked, roseola in some cases simulates measles, and in 
others scarlatina, cases of it also not unfrequently occur in which it presents an 
eruption like measles on one day, and on the next, perhaps, one similar to that 
of scarlatina. Roseola seldom lasts beyond the second or third day; in some 
instances it disappears in from twelve to eighteen or twenty-four hours. It is 
very liable to sudden and even repeated relapses. 

“ It is said that, by the rash alone it is often impossible to distinguish one of 
the forms of roseola from a mild attack of measles, and another of them from 
the simplest form of scarlet fever. From the more severe forms of these dis¬ 
eases this can be much more readily done—if not by the difference in the erup¬ 
tion, by the concomitant symptoms, the sore throat, intensely hot and dry skin, 
and frequent pulse, and other decided constitutional disturbances in scarlatina; 
the coryza, injected and watery eye, fever, and other well-marked catarrhal 
symptoms, in measles. 

' “ There is no reason for believing roseola to be contagious, though it will often 
make its appearance at nearly one and the some time, in several members of the 
same family, subjected alike to the same external conditions. It does, unques- 
ticnably, often prevail epidemically, and very generally precedes or accompa¬ 
nies epidemics of scarlatina and of measles. Its exciting cause may be, per- 
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haps, connected in numerous instances with certain local domestic conditions, 
errors of diet, or peculiar articles or forms of food or of clothing. 

“ The treatment required in cases of roseola is very simple ; it should in every 
case be regulated by the character of the symptoms present.” 

Diphtheria, judging from the reports before us, has continued to prevail, more 
or less extensively, throughout the State. Exhibiting in some sections con¬ 
siderable malignancy, while in others, it was of a mild character, and readily 
controlled by an appropriate treatment. We find nothing in these reports cal¬ 
culated to throw any new light upon the esteology, pathology, or management 
of the disease. Nearly all who speak of their experience in its treatment de¬ 
preciate the local application to the fauces of caustic or irritating substances. 
Strong testimony is borne to the good effects of ice applied to the throat, and 
held in the mouth, as recommended by Dr. H. Corson, of Montgomery County. 

During the larger portion of the autumn and winter of 1864-65, and the 
spring of 1865, catarrhal affections, and inflammatory diseases, generally of the 
respiratory organs, appear to have prevailed throughout every portion of the 
State; in some portions of it to a much greater extent than usual. In most 
instances the cases were of an acute and sthenic character, and demanded the 
use of the lancet, cups, antimony, calomel, nitre, blisters, and the usual anti¬ 
phlogistic treatment generally. In other localities, however, the cases exhibited 
a decidedly typhoid character, precluding the use of all direct depletion, and 
calling for an early resort to tonics and even stimulants. 

The prevalence of the various forms of intestinal disease is noticed in nearly 
all the reports embraced in the present volume of Transactions. Diarrhoea, dys¬ 
entery, cholera morbus, infantile cholera, etc., seem to have held a very promi¬ 
nent place among the diseases met with by the physicians with whose state¬ 
ments we are furnished, especially those in the interior of the State. 

Erysipelas is noticed in several of the reports as having occurred in certain 
localities. In some sporadically—though to a much greater extent than usual— 
in others, epidemically, and of a very severe character. In the report from 
Philadelphia County, we present the following remarks in regard to the cases of 
erysipelas observed by us :— 

“ The disease I believe to be a true eruptive fever, the affection of the skin being 
as much dependent upon some morbid condition of the blood, or of the general 
system, as is the affection of the skin in scarlet fever, measles, or variola. In 
the cases seen by me, the erysipelas was of the true ambulant character, gradu¬ 
ally spreading to the surrounding surface, usually in one direction, as it disap¬ 
peared at the part it already occupied, and, in this manner, travelling over the 
entire face and scalp, as well as the greater portion of the upper half of the body. 
The colour was of a dusky red; large vesications early formed, filled with a very 
thin serum, sometimes of a yellowish colour, occasionally tinged with dark-col¬ 
oured blood. The local swelling and sense of heat or burning were generally 
very considerable. The attendant fever was of a decidedly typhoid character. 
The fauces, in several of the cases, was dark red and dry, and the tongue very 
dark-coloured, dry, and shrivelled, rendering speech and deglutition difficult. In 
most of the cases, violent delirium set in early, and was followed often by low 
muttering delirium or coma. In none was the erysipelatous condition of the 
skin the result of any external injury. The disease was, in general, protracted 
in its course. The patients in whom it occurred were six of them females, and 
five males. Most of them were of feeble or broken-down constitutions. The 
oldest was sixty-five, and the youngest twenty-two years of age. There was 
nothing particularly objectionable, in a sanitary point of view, in respect to the 
location or condition of their dwellings. Of the eleven patients treated by me, 
nine recovered, and two, both males, died. The remedies I chiefly relied upon 
were the tincture of the muriate of iron, qninia, with, in nearly every case, dif¬ 
fusible stimulants and opiates. The only external application I made use of was 
lard, applied in sufficient quantity to keep the diseased surface from contact 
with the air. Blisters seemed to me to do more harm than good ; painting with 
tincture of iodine failed to prevent, in every instance in which it was tried, the 
spread of the erysipelatous inflammation.” 

In many parts of the State smallpox prevailed extensively. It was not, how- 
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ever, so widely spread, generally speaking, or of so malignant a type, as was the 
case a few years since. Yaccination has been more universally and carefully 
performed of late years, and the importance of revaccination more fully recog¬ 
nized by the community at large. In several of the reports under notice, a series 
of facts, the most pointed and irresistible, are presented of the efficacy of vac¬ 
cination, as a prophylactic of smallpox, provided it be repeated on the near ap¬ 
proach of or actual outbreak in any given vicinity of the latter disease. 

Following the reports from county societies, are three papers ; two of them 
voluntary contributions from physicians of other States, and the other prepared 
in obedience to a special appointment by Dr. John Bell, of Philadelphia. 

The first of these papers is the history of inoculation in Pennsylvania, by J. 
M. Toner, M. D., of Washington, D. C. 

The paper is one of very great interest, not only because of its professed 
theme, and the faithfulness with which it is discussed, .but on account, also, of 
the sketches, which are appended by way of notes, of the leading physicians of 
the early days of Philadelphia, from 1682 to 1791, and of the humble beginnings 
of the first American college—“ now an honoured and formidable rival of the 
most celebrated of the medical universities of Europe.” 

J The second paper is “ On the Uses of Opium in Shock, Reaction, and Inflam- 
/mations,” by Edmund F. S. Arnold, M. D., of Yonkers, N. Y. The views laid 
’ down by the author are suggestive of important practical results, and in this light 
it is to be considered an important .contribution to therapeutics. The follow¬ 
ing are the general conclusions at which the author has arrived:— 

“ 1st. Opium is a highly compound drug, containing directly stimulating as 
well as sedative principles ; the former are not less powerful nor less important 
to us than the latter in availing ourselves of its therapeutic action as a whole; 
to class it simply as a narcotic is to confuse our ideas of its true remedial 
actions, and frequently to cause it to be injuriously applied. 

“ 2d. Owing to its stimulant tendencies, the prostrated and exsanguine con¬ 
ditions of the system are favourable, and, indeed, are necessary to full tolerance 
of the drug, which may then be beneficially exhibited in proportion to the extent 
to which they lower the vital powers. 

“3d. When by the shock of a severe injury, especially if accompanied by 
excessive hemorrhage, the powers of life are reduced to the lowest ebb, the 
patient may frequently be rallied, when all other remedies are of no avail, by the 
stimulating and reviving powers of opium, administered at short intervals in 
moderately full doses of from two to three grains, or oflaudanum in drachm doses 
or more. 

“4th. In proportion as the vital powers are less reduced, the administration 
of opium during the shock becomes unnecessary, and will be fraught with more 
danger, and that it will be proper, therefore, to rely in part or wholly on other 
measures in ordinary use, such as warmth, friction, diffusible stimuli, &c., ac¬ 
cording to the circumstances of the case. 

“ 5th, When reaction is indicated by returning sensation and pain, opium is 
an invaluable agent for controlling it, and preventing its excess, regard being 
had to the conditions under which a tolerance of it is established. 

“ 6th. When, by general prostration induced by the severity of the injury, or 
by previous hemorrhage, or by venesection, tolerance of opium has been estab¬ 
lished, the allaying of pain may serve as a guide as to the extent to which it 
shall be given, and that it may then be safely carried to any extent necessary to 
accomplish that result, inasmuch as by its effect on the sensitive nervous system 
we are able to estimate and gauge its effects on the organic, and that further, 
the system should be kept under its influence until the reactionary dangers are 
past, readministering it as often as the recurrence of severe pain renders it 
necessary. 

“ 7th. By its powers of rallying and supporting the nervous energy, allaying 
irritation, freeing and equalizing the circulation and keeping it within bounds, 
the system is placed in the best possible state for the healthy exertion of the 
reparative process or vis medicatrix natures. 

“ 8th. As soon as this has been established in a healthy manner, the opiate may 
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be gradually withdrawn, and the ease treated on general and established prin¬ 
ciples, according to the phases it may assume. 

“9th. In proportion as reaction has advanced,'and inflammation and consti¬ 
tutional irritation have set in, the free use of opium will be contraindicated, un¬ 
less the inflammation be previously removed by bleedingi” 

The same views here set forth may be strictly applied, Dr. A. remarks, to the 
action of opium in ordinary inflammations. 

The closing paper, by Dr. Bell, of Philadelphia, is “ On Physical education.” It 
is marked by learning and ability. The principles it inculcates are sound, and 
its teachings throughout practical and calculated to benefit health, promote 
vigour, and augment the feeling of comfort in those by whom they are carried 
out in all their details. We regret that the circulation of so able a paper on a 
subject of such general interest should be confined within the narrow limits 
beyond which it cannot be expected that the present volume of Transactions 
will extend. D. F. C. 


Art. XVIII. — Reports of American Hospitals for the Insane :— 

1. Of the Indiana State Hospital, for the fiscal year 1863-64. 

2. Of the Illinois State Hospital, for the fiscal years 1862-63, and 1863-64. 

3. Of the Eastern ( Kentucky) Asylum, for the fiscal year 1863-64. 

4. Of the Longview Asylum,, for the fiscal year 1863-64. 

5. Of the Southern (Ohio) Asylum, for the fiscal year 1863-64. 

6. Of the Central (Ohio) Asykrni, for the fiscal year 1863-64. 

7. Of the Friends' Asylum, for the fiscal year 1864-65. 


1. As, in former notices, we have given the State of Indiana all due credit— 
and that is much—for the munificent beneficence with which, when her Hospital 
for the Insane was founded, she assumed the burden of its total expenses, it is now 
necessary that, in justice to historical truth, we should record the fact that, 
more than once, she has, by legislative inaction, entirely overlooked the annual 
pecuniary claim of that institution, and permitted it to struggle on, as best it 
might, without an appropriation. Such was the fact for the fiscal year 1863-64, 
the report of which is before us; and relief from the embarrassments arising 
from the omission was only obtained through “ the considerate care and irre¬ 
pressible energy ” of the Hon. 0. P. Morton, Governor of the State. 


Patients in hospital, Oct. 31, 1863 
Admitted in course of the year 
Whole number .... 
Discharged, including deaths 
Remaining, Oct. 31, 1864 
Of the discharged, there were cured 
Died. 


Men. 

Women. 

Total. 

147 

148 

295 

93 

101 

194 

240 

249 

489 

100 

105 

205 

140 

144 

288 

54 

52 

106 

10 

5 

15 


Died with exhaustion of chronic mania, 4; exhaustion of acute mania, 4; 
consumption, 4; pneumonia, 2 ; apoplexy, 1. 

A large part of this report is devoted to “ Another Appeal for more Boom.” 
It appears that the building, as originally designed, has never been completed. 
One wing, intended for about one hundred patients, has not been erected; and 
it is for the construction of this that the appeal is made. 


2. The reports of the Illinois State Hospital for the Insane are biennial; and 
the one now before us embraces the two official years, 1862-63, and 1863-64. 


Patients in hospital, Dec. 1st, 1862 . 302 

Admittted in course of two years.408 

Whole number.710 

Discharged, including deaths ....... 409 

Bemaining, Dec. 1st, 1864 301 

Of the discharged, there were cured.159 

Died.42 














